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REVIEWS AND ABSTRACTS OF LITERATURE 

Zur Klinik der Dementia Prcecox. Wieg-Wickenthal. Carl Marhold 

Verlagsbuchhandlung. 1908. Pp. 121. 

In view of the wide attention recently attracted to the problem of 
dementia praecox through the studies of Meyer and Hoch in this country, 
as well as the more fanciful speculations of a section of European 
psychiatry, this presentation of the matter from a more Kraepelinian 
view-point is far from untimely. The material is based upon that com- 
ing to the author's personal notice during the past four years, as well as 
the terminal stages of earlier cases; twenty-one histories are quoted, 
several in great detail. The fundamental criteria of the disorder are the 
volitional disturbances and apparent emotional incoordinations, but espe- 
cially the characteristic terminal condition. First comes the group of 
cases, usually not difficult of recognition, which after an apparently 
normal childhood and adolescence sink into dementia without any 
symptoms of a very positive character {dementia simplex). In the re- 
maining forms the fading of the personality is accompanied by a varying 
amount of distortion; the hebephrenic form usually gives in the begin- 
ning a picture most resembling the excited phase of manic-depressive 
insanity, in the catatonic form the purely motor symptoms are the most 
prominent, other cases are most marked by paranoid traits. Into this 
tripartite classification the similar conception of normal mental faculties 
has to a certain extent woven itself; the paranoid forms representing an 
affection of the cognitive, the hebephrenic the emotional, and the cata- 
tonic the volitional aspects of mental activity. The author tends, how- 
ever, to a narrower conception and a greater multiplicity of clinical 
varieties, defining the groups more sharply, though recognizing the con- 
tinuum between all. He further distinguishes a group with hysteriform- 
neurasthenic prodromata, a depressive-paranoid form, a form beginning 
with an acute confusion picture, and the intermittent cases. This mul- 
tiplicity of forms is perhaps of more psychological than clinical in- 
terest, for it has little effect on the prognosis, save in so far as one might 
find a favorable element in the remissions. If any distinction is to be 
made, the catatonic form probably has the best prognosis, and the de- 
pressive-paranoid form the worst. In this connection it may be re- 
marked that the author hardly lays sufficient stress on the wide varia- 
tions which the terminal conditions present. These may range from the 
(superficially) completely vegetative condition also seen in the later 
periods of general paralysis or in the profound idiocies, to a slight even 
if distinct residuary deficiency, leaving the patient with a considerable 
fraction of his mental powers preserved. Such individuals are fre- 
quently able to attain a relative independence in a humbler place in 
life than that which they originally held. 

The author's most important deviation from Kraepelin seems to be in 
the matter of the paranoid forms of the psychosis. To dementia para- 
noides he accords but brief mention, and is inclined to relate it more 
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closely to true paranoia than is perhaps justifiable. It is true that early 
differential diagnosis may often be very difficult, but this is very far 
from implying, as the author does, the essential unity of the cerebral 
process in all paranoid psychoses, whatever their origin, course, and out- 
come. For prognostic purposes the author would, however, restrict the 
term dementia paranoides to those cases beginning with senseless fantastic 
delusions, mainly of a grandiose type, which lead rapidly, say within a 
few months, to the characteristic dementia. The rest are to be called 
paranoia, whether they ultimately dement or not. This is hardly a 
satisfactory psychological conception of the clinical facts; the paranoid 
psychoses can not be so closely limited to any special disease states. 

A more satisfactory treatment is that of the group of cases to which 
the term depressiv-paranoide Form is applied. Such cases, perhaps, form 
the majority of these dementing psychoses, and are especially common 
among women (to whom, by the way, the author's personal material is 
largely restricted). They rest upon the fundamental three symptoms, 
(a) hallucinations of depressive, minatory content, (6) ideas of refer- 
ence, (c) hypochondrisch-nihilistiche delusions and fears. Upon a sub- 
acute or even acute period of paranoid hallucinations and delusions, in 
which auditory hallucinations of a shameful and persecutory character 
preponderate, together with an anxious depression that may lead to at- 
tempts at suicide, succeeds a progressive dementia exhibiting the essential 
characteristics of the dementia of the prsecox psychoses. Its nearest 
congener in the previous literature is the dementia tardiva of Stransky, 
so called apparently because the majority of his cases were well along in 
life; Kraepelin has also found that the paranoid forms of dementia 
prsecox are proportionately more common in later life than the 
hebephrenic or catatonic. To apply the name of prsecox, however, to a 
depression which dements as late as forty or later, is not a diagnostic 
practise that every clinician will allow to pass unchallenged. It is 
interesting that these cases almost always came to observation under the 
diagnosis of amentia or melancholia (manic-depressive depression?), but 
the author holds the former diagnosis to be almost inexcusable in the 
presence of good orientation, seldom if ever lacking in these cases ; in the 
latter case he seems to reason that the active melancholias of the manic- 
depressive type belong rather to a more advanced age than is usually met 
with in these cases; an agitated depression in a youthful subject there- 
fore throws the balance of probability in favor of dementia prsecox. 

A number of cases ending in the characteristic terminal stage begin 
with attacks resembling those seen in hysterical and neurasthenic states, 
and differential diagnosis in these cases is often among the most difficult 
of clinical problems. The author devotes a considerable chapter to these 
conditions, with many striking histories, whose interest, however, is 
almost wholly clinical, from which his conclusions may be briefly trans- 
lated as follows : 

1. The hysterical psychoses proper ... are quite rare during the 
period of adolescence, in contrast to those of dementia prsecox; after the 
twenty-fifth year the hysterias again increase in frequency. 
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2. Every acute or subacute psychosis with hysteric or neurasthenic 
characters appearing in a patient previously healthy and with neither 
degenerative predisposition nor hystero-neurasthenic antecedents, points 
to dementia praecox, especially if ushered in by a stuprous or violent 
condition (catatonia). 

3. An early differential diagnosis is often impossible in such hysteri- 
form conditions, because both groups of diseases, at least in the earlier 
stages, may exhibit purely functional (volitional) disturbances, aside from 
any clearly evident dementia or dissociation. 

4. In the cases beginning with neurasthenic symptoms, the slight 
apathy and loss of interest, in marked contrast to the behavior of the 
true neurasthenic, speaks for dementia praecox. 

The group of cases beginning with an acute confusion picture are 
taken mainly from Kraepelin's catatonias, and the main point raised is 
the not unfamiliar one of real or apparent confusion. The cases under 
the intermittent group are quite interesting. The individual exacerba- 
tions are not necessarily of a similar character. We have to do here 
with a psychosis that begins, say, with a confusion picture that may 
clear up to a considerable extent only to be followed by a second, perhaps 
a catatonic, which may be later followed by a hebephrenic attack which 
does not remit, but runs its course to the terminal dementia. Each 
attack will show the symptoms characteristic of a beginning praecox case 
of that type, save that the dementia is postponed, but when it does occur 
it is characteristic. Where there is an alternation of the hebephrenic 
and catatonic states the analogy to the manic-depressive group is quite 
striking, save that the manic-depressive cases recover, while there is in 
the praecox cases probably a slight mental defect in each remission, grow- 
ing more marked with the successive attacks. This form of the psychosis, 
according to the author, is also especially frequent among women. 

Wieg-Wickenthal's view-point being mainly a clinical one, he touches 
only incidentally on the psychology of the disorder, and makes no attempt 
to go beyond the clever analyses of Erwin Stransky. These, it will be 
remembered, refer the essence of the dementia praecox state to an ataxia 
of the cognitive and affective elements in the individual's life. The 
patient's experiences no longer call up the affective qualities ordinarily 
associated with such experiences, but stronger, weaker, or incongruous 
ones. Behavior naturally suffers accordingly; hence the smiling indif- 
ference to the most serious situations, coupled with the causeless out- 
bursts of catatonic fury. This theory rather runs counter to the best con- 
ceptions of the nature of emotion, and it may be questioned whether, 
since the value of such analysis is at best wholly descriptive, we should 
not meet the known facts of the situation better by substituting reaction 
for affect. The ataxia concept is an excellent one, but we hardly know 
enough of the emotional life of these cases to make this an element of 
psychological analysis. Clinical observation infers the emotional condi- 
tion from the outward behavior of the individual in certain more or less 
elementary situations. We speak of the individual as apathetic because 
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his motor responses are of a sort usually associated — rightly or wrongly — 
with an apathetic affective reaction in normal individuals. It is a com- 
monplace, however, that the emotional value of a situation is far less 
fundamentally given in the outward and visible reactions to it than in the 
organic processes with which it is associated; whether as cause or effect 
is here beside the point. Inasmuch as the character of the psychosis 
largely limits the value of introspection, it is probable that the organic 
processes should afford as reliable an index of affective values as can be 
obtained in these cases. No reliable data on this point are as yet at hand. 
A few observations with the much-abused galvanometer are reported ; the 
writer has observed a terminal dementia praecox, mute and catatonic 
during many years, whose reactions to ordinary affective stimuli did 
not differ in any superficial respect from those of a certain perfectly 
clear, highly refined and educated psychasthenic. Wieg-Wickenthal 
himself indicates something of this sort in the summary of his remarkable 
case 5, where he speaks of a " stuporoses Verhalten mit pathetisch 
posenhaftem, von einem lebhaften Irmerdeben zeugendem 1 (?) Gebaren 
... P. lacht verziickt, betet, ist teilweise angstlich." Jung also has 
strongly emphasized the insufficiency of our present criteria of emotional 
states in dementia praecox; and it is doubtful if we can yet assume any 
more fundamental ataxia than that of noopsyche and, let us say, 
ergopsyche; a failure of the adequate reaction, in and for itself. 

This conception may be helpful in understanding the basis of the dif- 
ferentiation of the clinical picture in certain initial stages of dementia 
praecox and the profounder confusions of the manic-depressive type. The 
essential point is, as Wieg-Wickenthal and others have brought out, that 
the disordered behavior of the manic-depressive case is the direct response 
of a normal reaction to the variety of delusions, occasionally hallucinations, 
constituting the immediate mental basis of the disorder; the impulsive 
acts in dementia praecox, on the other hand, are unmotivated, and take 
place in the presence of good orientation and relatively little clouding of 
consciousness. In the former case the normal relation between situa- 
tion and reaction is preserved relatively intact; the subject reacts more 
as a normal individual might react if placed objectively in the same 
situation which the disease thrusts upon him subjectively; noopsyche and 
the other elements are coordinated, but noopsyche is perverted. In the 
praecox condition, on the other hand, both the noopsyche and the mechan- 
ism of the end effects rnayi be largely preserved ; but the one is no longer 
capable of properly discharging into the other. Thus the clinical, and, 
it may be added, the experimental problem is largely a determination of 
the existence and amount of confusion. 

It is some two years since Adolf Meyer called attention to the fallacies 
to which the study of mental diseases in general, and dementia praecox in 
particular, was liable in taking general paralysis as the paradigma of 
mental diseases. Wieg-Wickenthal not only takes general paralysis as 
the paradigma, but throws dementia praecox into parallel column with 
1 The italics are mine. 
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it; the closeness of the analogy which he attempts to draw between them 
is quite striking. He is unequivocally in favor of the intoxication 
hypothesis in dementia prsecox ; cf. on page 104, where he says : " Die 
angedeutete Aehnlichkeit beziiglich der Mannigfaltigkeit der Verlaufs- 
weisen der paralytischen Psychosen und der Dementia prsecox findet ihre 
Erganzung in weiteren Beriihrungspunkten insofern, als uns nach neuerer 
Auffassung sowohl die paralytischen als aueh die Dementia prsecox- 
Psychosen nur als Teilerscheinungen einer allgemeinen, tiefgreifenden 
Stoffwechselstorung, die im Gehirne sowohl als aueh in anderen Organen 
greifbare, organische Veranderungen hervorrufen, entgegentreten." 

Again on page 50 he draws a sharp distinction between the functional 
psychogenic character of hysterical disturbances and the dementing 
processes in dementia prsecox, though acknowledging that the latter may 
often be seen ensuing upon the former; to this extent only will he speak 
of Mischformen between hysteria and dementia prsecox. But while it is 
often the practise to speak of hysteria as a functional disorder par 
excellence, yet the present writer is by no means sure that it is not 
better to regard this sort of function as mainly a name for what we do 
not know about structure. However, be the actual disease process in 
dementia prsecox one of intoxication or of disordered anabolism or cata- 
bolism — they are all one essentially — this helps us very little toward a 
better understanding of fundamental genetic and etiological questions. 
Even admitting that, as has been recently suggested, the symptoms of 
dementia prsecox appear with startling frequency upon the soil of a 
specific and well-defined temperament and way of dealing with mental 
situations, their etiological relationship is at present a matter for the 
individual conscience. Few, indeed, will be found to express belief in a 
dementia prsecox the product of purely mental causes, 

"Ef tangles shud settle it (horrid reflection!) 
Wich of our onnable body'd be safe ? " 

Various clinical, and certain experimental, observations may be cited in 
support of the view that the psychogenesis plays in characterizing the 
dementia of dementia prsecox a role far more important than it plays in 
the dementia of, say, general paralysis; but in either case the mental 
factor contributes to the clinical picture only the color, not the outline. 

Frederic Lyman Wells. 
McLean Hospital, Waveelet, Mass. 
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THE PHILOSOPHICAL EEVIEW. September, 1908. The Alleged 
Fallacies in Mill's Utilitarianism (pp. 469-488) : James Seth. - " All 
that is necessary in defense of Mill from the charge that he has fallen into 
fallacies which are patent to the veriest tyro in logic, is to interpret his 
argument in the light of its context and of the purpose the author has in 



